physiotherapists. Sociodemographic (age, sex, marital status, education and occupation), anthropometric and clinical (diagnosis, smoking habits, history of exacerbations and health resources use in the previous year) data were first obtained. Disability resulting from dyspnoea was also collected using the modified Medical Research Council questionnaire (mMRC). 6 The primary outcome measures were access to technology and level of confidence in using it. Patients were surveyed regarding the use of internet; access to computers, smartphones (combination of mobile phone, web browser and computer capabilities)/tablets and cell phones (simple devices mainly for voice calls and text messages). Their level of confidence in using these technologies was assessed with two structured questions (How confident do you feel using the internet? How confident do you feel using this device?). Patients rated their confidence on a numerical scale from 0 (not at all confident) to 10 (completely confident) and were considered confident when a score of 6 or greater was selected. A previous study showed a mean of 6 represented confidence in computer experience. 7 All data, collected after obtaining the informed consent of patients, were anonymised and processed in bulk according to the requirements of the NDPC and to comply with the General Data Protection Regulation. Descriptive statistics were used to describe the sample. Chi-square tests for categorical data or independent t-tests for continuous data were used to explore if access to digital technology was related to patients' characteristics. Variables that were statistically different were used as independent variables in one multivariate logistic regression using the Stepwise method. The overall model was evaluated using the Nagelkerke's R-square.
A total of 141 patients were enrolled, with a mean age of 66.5 ± 11.4 [21---88] ( Table 1) . Patients were mostly married (73.1%) and almost half had only completed primary school (48.9%) ( Table 1) . COPD (n = 84; 59.6%) and asthma (n = 26; 18.4%) were the most common diagnosis (Table 1) . A total of 115 (81.6%) patients reported having access to digital technology: 62 (44%) used the smartphone or tablet, 53 (37.6%) used the computer and 52 (36.9%) the cell phone. 81% of patients reported themselves to be confident using these technologies (median 7, interquartile range 5---9.5). Median confidence was similar across the distinct technologies ( Fig. 1 ). More than half of the patients (n = 75; 53.2%) used the internet and, from these, 85% felt confident in using it (median 8, interquartile range 5.75---10) ( Patients with access to the internet were younger (p < 0.001), were mostly married or single/divorced (p = 0.010), had higher levels of education (p< 0.001); were mostly of active age (employed, unemployed, student) and had lower mMRC scores (p = 0.008). Lower age (odds ratio ---OR = .935; 95% confidence interval ---95%CI .889---.982) and a higher level of education (OR = 3.633; 95%CI 2.093---6.307) increased the likelihood of using the internet. This logistic regression model was statistically significant ( 2 (2) = 59.67, p < 0.001) and explained 46% (Nagelkerke R 2 ) of the variance in internet use.
Most patients had access to digital technologies: more than 1/3 used the internet or computer and almost half used a smartphone/tablet. Similar data (i.e., 33% used the internet daily, 44% had a computer and 41% a smartphone), have been reported in a European study about patients' preference for using technologies to participate in COPD clinical trials. 8 In the United States, 40.2% of the elderly have access to a computer and 39.9% to the internet. 9 However, confidence in using digital technologies was lower (computer 36.1%; internet 29.9%; tablet 22.1%). 9 Nevertheless, the patients enrolled were older than the ones included in the present study, and a different data collection method (10-point numerical scale vs. 5-point Likert-scale) was used. 9 Younger patients and those with higher levels of education were most likely to use the internet. A previous study with 512 patients recruited in primary healthcare also found that internet use was associated with age less than 60 years, college education and household income level. 10 This study has some limitations. Our sample was mainly composed of patients with COPD and asthma recruited from Portuguese primary healthcare centres, hindering the generalisation of our findings to all CRD, healthcare settings and different countries. In addition, we assessed both access and confidence using patients' self-report, which may reflect bias in reporting. Future studies with larger samples of subjects with distinct CRD recruited from primary and secondary care centres should be conducted combining subjective and objective data.
This study shows that patients with CRD from the community, namely those with COPD and asthma, have access to and feel confident using digital technologies. These results reinforce the potential of using digital technologies as a resource for self-management/maintenance strategies in this population. 
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